MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vy D63-080800

DEPARTMENT OF PUBLIC HEALTH AND WELFARE )
Recistration Blatrict N 3/ 2 p Reciat bistrict N % y 'Z [8 7 STATE FILE NUMBER
trag trict No, oo ___ ... 27 ° i ti sstrict No. __ M= /= _ Regi d . o
DO NOT WRITE egiatration LHatrict Ne. rimary Registration District No. Registrar's No. .

AMENDED
ON THIS $TUB ) I T T N -
1. PLACE QF BEATH =~ =~ =v -« 2. USUAL RESIDENCE {Where decessed lived. |f imtitution: Residence before

. COUNTY . STAT . COUNTY N i
V5 300 a op 8. STATE Mo . b S¢ R Ioms edmivslon)
b. Cg;r (If outside corporate I-ﬁin, give EOWNSHIP oniy) Lengih of stay in 1b c. CITY

Rev. 4/59 Tnatde Limirs

QR
TOWN TOWN h {
Overland . Overland es M No [
1 00 x ¢, FULL NAME OF {i{ NOT in haspirsl, give location] lazide Limils d. STREET {1 cutside, give location) Resids on Farm
Ao x| O f s | 00 Kalen Dr
e o Y N
2400 X 407 Kalen Dr, a 7 Kalen o0 Nog
3 3. gA.ME OF IDECEASED Firs Middle _Last 4. Dé\TE Month Day Year
ype or print o F
WiLDRED VonBallowitz  LEVEY . - EAH ? 8 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 18, DATE OF BiRTH | ¥ AGE (lant birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

femnle white Widowed Divorced [] 9/18/95 67 Months l Days | Hours T Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

vaewife Chicago 111

i
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDW_

Wilhelm VomBallowits Juliana Margurita Simon A. levey

15. WAS DECEASED EVER IN U.5. ARMED FORCE ta CACIAL SECLBITY NO, 17. INFORMANT Addrass

(Yes, no, nrﬁrgnnwnjl(lf you, give war or datep V D.'I.'. simn Inevgy 407 E'a.len DJ'

18. CAUSE OF DEATH (Enter only one cause per {ina for (2}, (B), and [c}. INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: . NSET AND DEATH
IMMEDIATE CAUSE (a) | )
Condirions, if any, DUE TO (b). W a/ _ﬂhf—( D 3 T z’ t{(l %’J])é

which gave riva 1o — s 7/
above cause (a).
stating the under-
lving cavia last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related 1o the nerminal PART 111 I deceassd was female wa
in PART I la

{ disesse condition gi &) . thate & pregnancy in laat 90 days.
[ 5
ﬂ% ) C‘ 24 y "‘T &&/’—JW ] O Yes ]XNO l O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJ OCCURRED. {Enter nature of injury in PART )| or PART 11 of item 18.)
PERFORMED, ] =
YES [] NO .

20¢, TIME OF Hour Month, Day, Year
INJURY a.m. - -

p.m. e

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O far 0 D )
NOT WHILE AT WORKTT | _

f
7 .
her . .

21. | attended the deceased fro g_&b“innd last saw“"'“ QM‘#&@-

Death occurred st the ‘date stated above, and 1o the best of my Elowledge, Wom the causes stated.
22a. S)GNATURE {Degrea or title) 22b. ADORE (= TE SIGNED
. IS N ; ' s 7/7b3

’ - /] ‘i '/ - b ri

23a. BURIAL, CREM 23 F3c. NAME QP CEMETERY OR CREMATORY 73d. LOCATION fity, |gn, or caufity} T )

A¥
REMOVAL (Spyfi st, Louis Co Mo,
bur United Hebrew .
24. FUNERAiI:aDEECTOR 7/10/63 ADDRESS n 25. DATE RECD. 8Y U L REG. %.w“s SIGNATURE
Mayer 4356 Lindell Blvd | 7 — Z- £ 3 ). A 4. o

arsed Embalmer’s Sistement on Reve

DATE AMENDED

4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No

or by

working under my personal supervision. . :y wu
Student Signed /”? ‘-"}‘\’M

Signature of Student Embalmer
Licensed Em%afmer No L/"Eq Lr
VI o ) POAddress ﬁj‘:ﬁw J’JTA"’J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘ln his OWN HANDWRITING. (Failure to comply
with the above consmules grounds for revocation of license). .
- +-if émbalmed by-a STUDENT, he also shall sign in his"OWN handwriting.

tf ‘this body is not ernbalmed fact should be so stated above

TLS . el finat

.-




